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ABSTRACT + ; 
Tested with the Stanford-Binet Scale of Intelligence 
were 70 children, aged 3- to S-years with IQ's from 75 to 145, to 
determine whether the test could serve as a diagnostic tool for 
Yaentifying learning disabilities (LD} in preschool children. It was 
hypothesized that LD children would have a‘basal age no sore“than two 
_ levels below chronological age; that LD children would show a test 
scatter ranging over at least four levels of the test; that LD 
children would have particular difficulty with items involving 
memory, concentration, visual motor, judgment, and reasoning skills; 
and that LD children would show behaviors indicative of 
hyperactivity, distractibility, short attention span, or ispylsivity 
during the testing procedure. It was found that 20% of the children 
had basal scores at 2-years below age level, a figure in line with 
estisates of the incidence of LD children. Test scatter ranging over 
4 levels was found for all the normal preschool children indicating 
test scatter is not of diagnostic walue. In addition, no children 
’ failed on visual-sotor items, and the 40% of the sample who failed on 
iteas of judgaent, reasoning, memory, and concentration had social 
backgrounds which sight account for the difficulty. Behavioral 
syaptorms during testing did not distinguish the LD child from the 
immature or emotionally disturbed child. It was concluded that early 
predictive identification of LD children is not presently possible, 
and that a child with a potential learning disability should not be 
labeled or removed from the regular classroom. (DB) ‘ “is 
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‘ Since the sumer of 19672, the Chicngo Board of Fdutatiion 


- 


has wade provision for the education of all handicapped children, 


aves three to twenty-one in diagnostic clinies an@ in school set- 
. . 
tings in three sections of the city labelled Area Ay Area B,.and ' 


4 5 
Area GC. Prior to that ti es the concern of educators had been 


c 
~~ 


ly with the school age child five yeurs and older, Thi 


shd?7t downward to the three-year-old level has presented the, 
school with manly new challenjes. Fdr the school psychologist, -the 


‘ 


~s ; es ? 
new age Span has been particulerly significant. , 
; The school psycholojist has been traditionally trained to 
function with school age children. Now the psychologist must-in- 


‘corporate a completely new orientation as well as new techniales 
/ 


in working With the younger child, In-the past we: were working 


Wigh a child who was referred privarily heeause Qf his school 


‘probleis. Now we are faced with the younger child who is en- 


countering problems in the hone situation, 

What are sone of the difficulties in the hone that cause the 
parent to register the three-year-old as Handicapped? Handicapped 
registrations. include all oaniaties of problems t physieal, e..otional, 
intellectual, and ‘a co bination of any of these. Recently a new 
category has been added to Include the learning disabled youngster, 

gt was Our position before gesinning this. study that ds nite 
mastic. techniques, psychometric instruments used, and evaluative 


f e , 
sereening, should lead to early differential diagnosis between 


‘ 


wentsl retardation: and learning disabjlity. The results of our : 
Study inditate that we were able to identify a retarded child. 
However, a differential diajnosis of Lediming disability could not 
be -established inas uch as the picture of the learning , disabled 
child at the pre-school aye, is co plicated ty developmental Laz8, 
| a , experiential Bb: ekground, enotion:] instability, cultural éxpecta- 
tions, «nd child rearing factors, . 
Mich of the work done on diagnosing Learning disabils ies ° 
’ 
y has been with the elementary school child, wWhilé the preschooler 
has not Veen’ excluded in any of the studies, these children have 
not been the privary target of “the studies. We are not entering 
the period when the focus is shifting to diagnosing learning dis- 
; fa ; 
abilities in.the very young child, This shift is particularly 
} ' important if we are to begin planning Special preccriptive pro- 


grans early in the’child's ‘education, 


For the purposes of this paper, we shall linit our discussion 


to the many faceted proble:$ which have been incorporated in the 


. 


teri) learning Gisabihity or mini..qd brain dysfunction, 
Dr. Cruikshank has identified forty-three ‘terns used in the , 
current literature, all referring +o the sane group of children 
identified as having 3 learning, dis sorder. As MYEELP NN does not 
se all forth-bhree ters interchan geably, it is necessury for us 
: to define what we nean by a learning disability in this pnper. 
‘ * We Would agree with the followtng statenent made by 


Dr. ‘Alexander Bannatyne of the University of Illinois: "TI use the 4 


2 teri as a generic one which covers any difficultics in acquiring * 
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knowledge possessed by children (op si a Be with average (or 
. . . 


above) intelligence. (19's spproximately over 75)." : 
F ' Py 
we would also agree with the definition oD learning dis- 


abilities .put forth by Gateway School (1966): "Learning disabilities 
gre the presumptive product 6f disturbances in the noriial.tine 

. M : ‘ ° 
table of cevelopnent, Uneyen levels of fyincticning, with per- 


for ance’ in so.e areas Within or above age level expectancy ‘and in 
. 
others below," . \ aes 


We are suggesting that the pre-school child withea learning 


. 
a 


disability have: 


1) boderline to above average intelligence, 


. 


2). unevenness in one or several areas of developuent, For 


en 


exanple, language developwent* and co prehension may be at age level ° 


; ae A 
whereas gross and fine motor developuent. may show severe delaysj,or . 


. - A “J ‘ ‘i a i 
the disparity may be reversed with the- delay manifest in the area 
of speech and language. 

3) Have difficulty learning, but not a generalized in- 
capacity to learn, _ : ERENT ica 
In the words of Johnson and Myklebust in their book, 
Learning Disabilities: * . ow f 
"It is: our contention that children included: in 
the cateyory of learning disability should have adequate 
intellicence so, that the basis of the ho ogeneity is a 
disability, not an incapacity," . . 
ed . 
We exclude mentally retarded children as we do not think of .- 
children with learning disorders as being those of significantly 
‘ ww ~“ e 


helow aver:se intelligence, We also exclude the emotionally dis- 


turbed, sensorially fupaired such as the partially sighted and hard 


L 


ss. 


ot ) : ‘ . 


of hearing, or other children wi tit central, nervous syste  dicorier:, 
, . & : 


While it is ‘true that the learning disabled child: may’ show signs 
. e ‘ Py ‘ » 


of un e otionil disturbance or »otor incdordination, these proble,.s 
‘ ; ‘ 
\ 
are secondary to'the specific learning disubility. 


As we discuss the clitld's develop ient with the purénts, we 
: a 


are concerned wilh exploring the concept of leirning disability fro 


a medical standpoints that is, we look privarily: for » central 


nervous syste. dysfunetton, We are cognigant of the symptoius which 
wien \Gretonckion would produce and are onthe alert for their 


signs. These sywptos .are well kvown and have been retternted 
ie ; - x : 
ad nauscune-short attention span, Gistractibility, hyperactivity, 
f T 
' 


irritability, etc. 


In jhe wedical and physical history of the child weeare. 


also concegned with the chronolovy of deYelopnental milestones, = - 
The order and stases of development havyhg seen well est .blished, 


we look for “nconsistencies and deviations in this child's de- 


velopment, as clues to the possibility Sf the existance of a 
. 
lesrning disability. 


‘In intelligence neha the factalen, Inteliagwnce Scale 
for Children has been one of the privary{instranents in assessont. 
If the e-phasis is on the school ale child, as it has been in the 
past, this instrument is. appropriate. However, in evaluating the 


preschooler, the Wise is no loner #he appropriate tool,’ as its 


lowest aye level. is at; six years. | As the WISC*does not yield a ‘ental, 


‘age equivalent, it beco:ies Oke difficult tO Juage the educational, 


level at which che ch'1d should be functioning. é 


° 


. 
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: Furthermore, the WISC yields three IQ's... It is ‘pos ible 
th.it if only «a full. seale sia is used, a ehfld who is cousiderably 
. ‘ . ’ 


j ‘ ‘ 
“lower in eit} her *pe rforiunce or verbal areas ivay be*excluded from 
$3 ciss 


dis@yvility service in:a particular school syste :, if in: 


’ that syste: pluce ient is-bebed on the total score. For axa ple, a 
’ verb1 Tq of SO'and « perfor ince IC of GS yield a full scale IQ 
iT, os " | | 
‘ ’ De the Wechsler PrePri inary Seale of Inlellig fence.is Jade 
ministered, we are confronted vith the sare probien in its ; 
7 . ans ; ee? 


interpretati6n, -Furthernore the WPPSI is desizned for wthe child 
/ 6 


Q 


between the ales of four to pix-andeontshalf years of age. “]t 
cannot be used with the three-year-old or the dysfunctioning four- 
/ 


year-old. In addifion to there rational reagons, our experience’ 


the the use of the WPPST ha: left us feeling frustrated and the 


Ph -child appears resistant. The’ bright child hus reacted to the WPPSI 
' i % 
as fun and gaues,. whereas the slower child and the, hyperkinetic 


child has bee unable to follow the APOE Gd ONG and to attend 


( any bent nto the task requirement. 


On the basis of eldidination then, we attenptec to utilize 
anford Binet Se» re of Intelligence as a diagnostic tool in 


ins Leatnihy Alexitoties in presehool children, 


: ; ‘Tn our evaluation of preschool children and in an atte*pt 
® 4 a 

to Asenti ty possible learning disabilliides, we have assured that 

the Breanne of test revults of the child who may hha ive a learning 


disability, Wild ve different fro. the average or retarded child 


in the foltowine days $ “A. . 


4 | | PA: 


A. :Bassl age on the Gt inford-Binet wi}l be no nore thin two 
' levels helow. chrono]o;ical ‘ase > 
- 4 e - 
B. Test seater of successes wilt. # mn e*over at least 
four levels of the Strunford-Dinet. Pd 
. : . ‘ 
We were i. ediately able to identify the retarded child 
2 & Ap ee or bidasracts eas 
| becouse this child never baseled ab or neur ase level. :‘suallty the 
i . 
i 3 , : 
4 <a : . ‘ 
bagal age was approxivotely two years beloy.cje level (four. levels. 
¢ &) ‘ 
; , * 
below chronolo ical ase), and the retarded child rarely achieved 
success ‘on any ite s at‘aje level. There was very li ited test 
" ) 2 % 
Scatter on the protocol of the retarded child. 
! : : : « 

f, C. Probie. s which micht be indicative of learning dis- 
abilities would appear in Stanford-Binet ite .s involving 
memory anc *concentrition, visual motor, and judgment and 

° reaLoninge. _ , s 
. . s ° i wt, 
Our reasoning for selectiny these iter.s is bared on:the 
7 6 F ' sm ts 
already well delineated sy:ptonolozy of the learning disability ~ 
child, Tke individual test itens used were sélected in’ accordanéé 


With the Ve 


D. 


ett Profile, 


> 


One or all of these factors would be apparent during 


/ 4 testing: hyperactivity, distractibility, short attention span, and * 


Liipulsivity. 


We then proceeded to test our hypotheses. Protocols of 


seventy pre 


school enildren, ages 3-0 to 5-0 were evaluated, IQ's». 


ranged fro; 75 to 145, ‘. 
fs ‘ ea 
HYPOTHESIS Aje-BASAL AGH SHOULD BE NO MORE THAN TWO LEVELS | : 
. ” % | 
BELOW CHRONOLOUTOAT, wre ‘ 


nt PU > 


The ANey ect Ft as Sota eaien! Lie ee wale eA 8 Pee, Pa 
ten analysis of our sample itni@ierted bhat 20% .of THe 
} 


schoolers With wvepase 1% basaled two years below age level, 


* * 
; ; t 
Sixty per cent basaled s4x months belowlage level. Only 20) 
‘ ceae Sid ae ! 
basaled at Age Levels. 
; F s ~ 
_. Can the learning disability child be differentiated on*this 


basis? Our hypothesis of the tagal iay have been placed at.too 


high an ase Lév@l, and the 20; figure which we obt.ined of pre- . 
schqol ‘children who basaled two: years below Aye level, may bresent 
a clue to the dif erential Giagnosis of early learning disability. 
a Ave ; ae CNS - 2 5 
Esti nates of learning’ disabdlity in the school a je child have ranged 
‘ ‘ ry ‘ 


fron 34 ‘to 15%... Assuming that the 3% reflects the severely Learning 
disabled child ‘and the 15/4-the moderate learning disability, our 


figure, allowing, Oe develgpient.l differences, may be in accord.nce 


with the stutisticaily accepted fi,ures, - 
HYPOTH 619 Beets Tv SO..07 rk TO R ih wis) VN. “OV: it TOUT _L3VianLs. 


Seatter as evidenced by all prescnool children tested, who 


were not retarded, ranged through, at least four leyels, There were 
also Sone retarded children both in TMH and BiH rangenh who were | 
able to succeed through four levels of the Stanford-Rinet, but 
at a lower age level. Our conclusion on this hypothesis was that on 
this basis, we could not differentiate the child*who might: beco:e 

: ‘ : 


learning disabled, 


: ' ! 
' . 
HYPOTH™S1IS Ce-PAILURE OW VISUAL-MOTOR, sUDGUENT ANT 


We are ev: luating 


RBASOUT! IG. AIM 2 ORY AMD OONCHNTRATTON ITs'S 


ench vart tndjvi 


v . 
No failures below aye level were evidenced in any.of the 
“ u 
6 5 ‘ 


. - 


children in o presented on the e 
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pond 
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. oo os 1 T+ . ‘har Pd Mees en are 1 / _a - is > Bt 
stanfrord= net,, Oa ngt different L ule the preschool] child who 
- 2 
ri nt ve Lt rn & Cs bl OQ, F 
2) Thens of a t_and Reasoning. 
. r ‘4 
Forty per cent. of our sa ple failed in these ite’s at’ six 
; } - 
to twelve ..ont! halo e-level, Further analysis of these 
: , 
fos a os oat x gi . \) ‘ ae. he mn Sar ee Pe J vila ” i 
failures revealed social ex rounds whieh cOight accohnt for the 
, 
difficulty eneoyntered by the children who spent their first yeir 


4 


of lite in institutions, experiential deficit in the hove, includty 


econoiiec deprivation and parents who wight be retarded thernselves, 


Other children who failed these categories ipeluded those wit 
; a 


severe speech |problens and symptoms of withdrawal, Thus, we could 


not differentiate the learning disabled child on this basis, 
3). Ratlure on Menory and Conrentration The s 
fa re OM i ‘ erate Ast entvration LUG he 


Here we repeat ‘the sane 40% failure as in ites of judg ent 
and’ reasoning. AS cight be: suspeated, the sate children wére 
involved and the sane reasons continue to be valid, with the 

' 


added one of anxiety expepienced by the child during the testing 


6 L 
process, 
a ° i] 
’ Mmsy oreo ce ear ea) AT aod ew roe"NTrn WITH Tals mnme rT 
HYPO" sind do | =-SY) PTO OTOL; APPARIN wT er THe ti NG 
a +s ee. 


* 


* * ¢ It is ture that while learning disabilities may often 
be did nosed on the basis of syipto s (distractibility, short 


attention syan, hyperactivity, iupulsivity), these symptoms may 
: : 
also be present in the innuature and the e.otionally disturbed child, 


Rehavioral symptous which essentially deter ine the child's appronch 


to the task presented, way not clearly differentiate the child 40 


ibility as he erfters the first drade, 


i 


We have not jsolated and evaluated oth er tentalive predictors 


of future learning: problens such as Visualemator Cifficulties or 
lan,vugei factors. Hewever, many studies have been made in these 
~ © ; 
ey@as and have been docuventeud, We especially refer you to the 
} p ) =; 


Senterber, 1973 Issue of Bkxceptional Children -and ‘the article. by 


{ 


Barbara Keogh and Laurence Becker from the Special Bducation Re-= 


search Program in the Departhent of Education, University of 


- 


ws + 


California, In reporting on studies of the Bender Gestalt and 


cognitive lan juage factors the authors indicate that the relaticon- 


.ships between sin,le specifie preschool test findings and later 


school achieve ént are too low to’ allow definitive prediction, 
about individual children, 
What conciusions have we reached re: garding r the icentifiestion 


of learning disability Bhildren prion to entrence into kindergarten? 


In our continued working with the prdschool child we have finslized 


our own y inking toward the @irection of continued evaluation of 


these ‘children and gontinued searchin, for all of these factors 
which may be ij ndicative of fujure learning proble:s, However, our 
dinection is not in ter s of isolation of these children-and 
catezoriazin,g them es any fashion. We do believe that if Os: sible 


under the’ School dode and House Bill 322 these children should be 


adiittedrto preschool classes for assistance and special techniaues 


r 
< 
Ne 


of teaching and working Yoth with Bie parents and the child, ‘In 
kindergarten, the teacher should be made aware of the specidl prob- 
lems which thig i de may \have at ini is point of Bins and. nethods 


that might be used to help\alleviate these proble is, In other words, 


' 


program neodification within a regnlar classroo, will assist this 
s 
child at this point On tine and waly he 4 such more effective and ' 
a 4 —_—_-—" 
eflicient PIC acten es Isolating and stiguatizing the child will not 
n itself renediate the proble Conds hay ony serve; to emphasize. de 


and 


~ 4+ 3 4, 4.4, 3 - aan 4 
continue the problem as parents 


‘ 7 . 
a : and the child hivself may. Tind this 


needs ention.and seturity.. I 


‘ 


children may te able so.corpensate f 


need of intervention,., ~ : 


Cur final question 


penefit for -the child? -Widl2 it be a 


will continue to see hin as 


ow 
wa 
“ 


ecial 


child: on a course Of failure, or wil 
the child in the mainstream and one 
technicues 


Wis 


failure. 


in 
"“ ¢ 

approach rather than any cour 
= : 


Hunt, B ereiter, Elkind and ot 


‘ \ 


vention can ‘G6 positive 


\ ° 
\ 


advantaged child, particularly, -4 e 


and in positive human relations earl. 


. 


point in ti hd) he is bounts’ to’ learn 


and the constitutional readiness of 


\ 


must ‘be whe 


“if it is tune intervention ¢ 


the child. 


~ 


~ 


child as 


’ 


‘ fe 
see the spect: a" 


will 


beliavior serves his other 


t is*also poosibpe that” some 


; . 
or their proble s without oS 


 -* 
’ | 


he 


it will be the greatest...” 


ecurse ef action whieh 


and perhaps contime “the 


1 it be a course that “aecepts 


that adapts ‘and nodi fys 


et preserintife: program? tle stron. ay’ uUrg e a main- 


se. that hight eas towards 


hers suzvest that intet= 


ow 


- 


If a’ dis- 
négaled in cognitive tasks 


y enough and in the right 


“ 


actions associatéd with 


growth, 


. 


_ 4 


Thus, sompenaabory or prescriptive prograiis. that will make a ait- 


~< ‘ 
They wustinelude 
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ference iust involve service that tukes inte account the background 
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Pprograms“that develop the cena and intellect Capaeities of 
, ’ 
the chifad, It is hot expdehed that major nroblenig’ associated with 1 
res ‘ x p = . . ’ 
the 1aybiin, disabled chilk can all be SO LN esa Dut hopefully sneh: 
Progra is. will bring these children into the niainstrea, of active 
living in Anarica, 
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